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’ Ag a'vocattonal educator, you may. have a 


hemiplegia, ‘trtplegta, quadéuplegta, or para- 
plegta. ae stx handicapping conditions will 
be discussed’ in terms of Tiga « each may affect 
the student ' s abtlity to be success ful _in both al voeattonal program 
and a job. 

Since al] of these disabtiittes are a result of an angutatton or 
paralysis, they are represented together in Part I of IT'S ABOUT TIME 
PHYSICAL DISABILITIES” CAME OUT IN THE OPEN! ‘or a more detailed 
account of instructional techniques and also modifications that can 


. be made in physical reed] Wes for persons with other physical dis-. 


abilities, refer to Part II ‘nd Part III of IT' S ABOUT TIME PHYSICAL 


/DISABILITIES CAME OUT IN THE OPEN! .* 


‘Persons with “physical disabilities need not be excluded from 
vocational training. It is important, bowever, for vocational educa- 
tors to understand some of the limitations that these students may 
have. Even moré important is to accept the sttdent's limitations, 


- Just as we accept our own and other students’, and adapt classroom 
‘facilities and instruction so he or-she has an opportunity to gain a 


vocational skill. hie Sooklet is dedicated to the” creativity: within 
’ 
each vocational @ducator who provides this opportunity. 


nN . “ 
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student who has hadsan amputation, monoplegia, : 
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MQBILITY “IMPATRMENYS “Ties | 


~In the last 20 years, parapientes: and quadraplegics ‘and 
theif wheelchairs have become common. 


You, awa teacher 


or admintstnator, have more than likely.'worked with a 


student who]for one reason or another uses a wheelchair, 
sane qr am shanical device. 
In fa¢t, pérsons with mobility impairments are 


tehes, or some other me, 


highly vi ible. Children in elementary and secondary schools read 
- abqut, Roy Campanella, a quadraplegic who was catcher for the old 

Brooklyn/Dodgers. Both children and adutts watch Raymond Burr in 

Ironside; ‘a television show about a paraplegic ‘chief of police. Re- 

cently Dan Inouye,-U.S. Senator from Hawaii and an amputee, became 

‘nationally known as a result | wf the televised Watergate Hearings. 

And George Wallace, now a paraplegic as a result of an attempted as- 


“+x SasSination, carried on an active United States presidency campaign. 


* Wheelchair basketball. teams are gaining recognition as is the Paralym- 
pics, an international sports event for paraplegics.. The Paralyzed 
Veterans of America aNational Paraplegic Foundation, and. the National 
Society for Crippled Children and Adults are all active organizations 


* promoting research and the rights of all those with mobility impairments. 


WHAT ARE MOBILITY IMPAIRMENTS? 
Mobility impairments include amputations, paralyses - 
of all differing degrees, and other manipulative jmpair- 
ments. As a result of a disabilities, the person may 
decide (or may have no cHoice,.in deciding) the type of aid 
: he will use in moving about. It may be a wheel- 


chair, crutches or a cane, a prosthesis (arti- ® 
ficial limb), or any other type of mechanical device.” Each type of 
aid has its own limitations regardtess of the reason for usingvit 
(whether it be an amputation, parflysis, multiple sclerosis, spina’ 
bifida...). . 
‘In Mpcussing the. various mobtlt ty impatrments, first, attenttom 


1 be focused on the regean for the limitation (the paralysis or 


» 


oe 
\ 
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wumputattion) and then the specific constderations that,must be taken 
into aecount In your vocational program %s a result of the use of a 


wheelchair, prosthesis, crutches or cane, ov othep*manipulative de- 
gens 


vices. (See the booklets "It's About Time i lela Disabilities 


" ‘ame Out In the Open! Part II and art ITI for inf oma teen on other 


pertenced an AMPUTATION. 


r 
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AMPUTATION 

Within every person's lifetime, he/she faces the 
tremity ora portion of an 
lose a tor, the heel, at, ? 
ttre arm pr leg, you y ex- 


Obvicusly, the effects of 


chance of losing an ex- 
extremity. whether you 
finger, 1 hand, or en~ 
the amputation, both physical and psychological, depend on the ex- 
tent of the amputation itself and the person's choice of prosthesis 
(artificial limb), wheelchair, or crutches for mobility. 
What Causes the Amputation? > = | 

The: amputatign more than likely wil? i the result of TRAUM 
_ from either an automobile accident, war time casualty, or industrial 
accident. This is the most common reason fgr an amputdtion. The 
second most comfion cause is loss‘of adequate blood supply to an ex~ 


‘ tremity (vascular disorder). Often with the aging process, arteties 


narrow and the blood supply is‘reduced, often creating what is called 
“dry gangrene" and subsequent amputation. Diabetics are 4lso sub- 
ject to the possibility of amputétion as a result of thevr lack of 
resistance to infection and/ its, effect-on blood vesséls, résulting 

in "wet" gangrene and amputation. Often tumors , malignant or benign, 
have to be removed, resulting in amputation. A uséless limb which 
has "become a liability is not as common a reason for amputation as, 
trauma, Vascular disorder, or tumor. However, such an amputation 

may be necessary, for example, when a‘ person with a useless arm can 
not control it, thus taking the chance of having it hecome entangled 


in car doors, machinery, etc. ' ted 


. 


rel * . ’ 
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After the amputation, whatever the cause, the person pices both 
es problems and psychological. problems. He. faces a lift of 

g 


ter inconvenience" than before and thus much determination is 
necessary to adjust one's life where no such adjustment was required , 


béfore. a : . ‘ - 


A Prosthesis, Crutches, Cane, or Mechanical Device? 


The choice of mobility aid rests with the individual and, to 
a large extent, depends on the limitations of} the physical disability. f 
For example, a person who has his hand or part of an arm amputated 
might decide in, favor of a hook rather than a prosthesis because of 
more efficient use of the hook. A person with both legs attputated 
cquld “decide upon two artificial limbs or a wheelchair. The type 
of ae and frustrations encountered wil] largely depend on the : = 
type of mobility aid chosen. In this section on amputation, the 
physical and emotional problems associated with the use of a pros- 
thesis will be discussed. In the section on paralysis, the problems 
associated with the use ¥ a wheelchair will be discussed. 


. , 


Phaysicae Probeems: "Real" Pain and "Phantom" Pacn 


Aputees face the prospect of some degrée of pain. In some, the 
sectioned nerve ending’ may form a small,growth called NEUROMA. This 
can become the site of intense pain particularly when pressure is ap- 
plied and particularly when a prosthesis is fitted and is used. In 
most instances, a local anesthetic.can be injected which will relieve 
the pain. 

~ , PHANTOM PAIN, on the other hand, is not-relievéd by drugs and oc- 
curs in the absent extremity. In other words, the peran A feels pain 

in the extremity that is no longer there. Jf you feels puzzled, you’ are 
not aloner Roth phystgians and paychologiste have pete with thie’ 
prengmenon for ica 


Right aftervan operation, almost all patients experience a cer- 


. tain ‘amount of phantom pain. It is usually described as either a deep 


aching type of pain, a burning sensation, or a sensation that the ab- 


sent extremity is being twisted into a grotesque position. For example, 
¢ ‘ = a 


an individual who has lost a lower extremity may experience the ReNeA 
tton that his toes are beihg bent backward on the foot, with severe 
pain resulting from the abnormal stretch. This is most MPikely due to 
irritation of the severed nerve endings which Were cut at the time of 
‘amputation. However, the persistence of this pain over a period of 
several months becomes more abnormal as this pain is got felt to be 
associated with any physical cause. Most investigators believe that 
this type of phantom pain 1s. based entirely upon the psychological 

‘ reaction of the person to ‘his changed body image. For this reason, 
those with: severe excruciating. phantom ‘pain. witch persists over a- 
period of many months. usually require psychiatr'c treatment. (Lewis) 
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Payctiot¢ ogieat’ Pr tons of? the Anputee Fitted « with a Prosthesis APT Shinty: 
: The fact that’. the person has satisfactorily aampleted the bpera- 

tion and has been fitted with” ‘a prosthesis wo ild seem to indicate that 
all i$ well. Howeve, .the¢brosthesis is not eqyivalent to the nissite 


extremity. [t-has no sensation. Wor example, the artificial hand 


cannot ‘be used to feel. The person never knows where the prosthesis 
is in space without’ looking at it,, The prosthesis has to be controlled 


d consciously moved to perform any function. It does not work auto- 
eats with a thought ‘as did the original limb. 

What hds happpened to tH person. is permanent. To live in peace 
with oneself, the person has to-satcept the amputation and make all of: 
the necessary adjustments so #hey will become a natural part of his/ 
her life. And there will be many ‘adjustments because there are numer- 


ous limitations thaf’ were never encountered before. 

_The folowing are such limitations and problems faced by the 
amputee: ‘ . 
--. ne ony utee cannot perform any phydical wttvtty whieh tinjolves 


4 q 


ie of the affected ‘limb or limbs without a restrtution. 

To participate: fn any activity he/she must-either (a) be primarily 
a spectator, (b) Gompensate for his loss by the greater usé of the re- 
Maiggng extremities, (c) perform the function by utilizing an artificial 
replacement for the missing member, or (d) a combination of these. But, 


no matter. which course is chosen, the performance of a physical act is 


@ id ae 
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pe f ‘ 
always actompanied’ by some restriction. - Special attention has to be 
focused on’ the’activity itself. , 
‘=-The amputee will alwayg look "different" no matter how effective 
ses prosthesis. The person must learn to cope with the change in physi- » 
cal appearance, and with his/her perception of self, as well as friends’ 
and family's. , 


. 4 
--The prosthesis makes sounds which seem extremely toud to. the ans 


putee, but in realtty usually are not noticed by agyone else. There is 


noise caused’by air escaping around the rim of the socket or in the 
articulation of the prosthetic knee or ankle. Some amputees are sen- 
sitive to the atypical sound of the prosthetic foot hitting the floor. 
Upper extremity amputees may react to the noise associated with the 
prosthetic elbow locking in position or the terminal device closing on 
an object. : . : 

--The prosthesis ts uncomfortabte. If it -is termed "comfortable," 
it means only that there is a minimum and tolerable degree of discomfort. 
For both lower ‘and upper extremity amputees, the body tissues are en- 
cased in relatively rigid, impermeable materials (wood or plastic). 
Therefore, there is more perspiration at the joining of a prosthesis 
than anywhere else and thig creates some discomfort. The lower ex- 
tremity amputee is using tissues and muscles to bear weight, rather 
than bone, and this creates some discomfort. Also, the amount of dis- 
comfort and pain varies according to the individual, depending on the 
qctual “amount of pain and the ability to tolerate pain. 

--The amputee must expend more energy than he/she did before in 
completing any task. He/she has to pay continuous attention to the 
activation, control and use of the prosthesis. It diverts attention 
from other’ concerns. As a result, the person frequently expertence 
fattone more quickly than before the amputation. 

--The amputee atways faces the prospect of not effactively using “3 
the prosthesis. He/she may fall. down when walking or something may 
drop from his/her hand. The change of risk or failure ie always 
present. 

A The Low-soetoeconemic amputee faces the likelthood of not being 
economically self-sufficient. The professional, managerial and exec- 
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utive positions which usually pay. the highest salary. and carry the 
tighest status are dependent upon intellect and personality. An am- ° : 
putee with such a position would more than likely continue to function eal 
s ‘in that position. However , those who earn their living primarily by 
the performance of physical duties involving the use of hands and legs,. 
and who, do‘not have intellectual and/or personal resources for training 
in other fields, suffer a severe economic handicap as a result of ampu- 
tation. The potential employability of an amputee depends on the ex- 
tent to which the person is involved in intellectual or manual contri- \ 
butions to society. This ts. the point at which voeationul-teehnical | 
\ "8 proaras have the potential for retraining. 

".-The status, respect and affection once accorded she individual 
are threatened by the loss of a limb. The amputee reflects about how 
others must regard him/her, Al] he/she has, to do.is reflect on per- ” eI 
sonal thoughts about other handicapped peopl: before his/her own in- 


jury. Previous attitudes’ towahd other disabled people are now directed 
toward the self. It is true that there are significant movements 
‘ attempting to change attitudes toward the disabled by teaching that 
the loss of an pia does not automatically devalue a person. 
Howe, tie loss of status .is a very real fear the wnputee fades. 
The degree to which a person reacts to each of these limitations 
and frustrations ‘depends on the individual's perception of his/her 
| disability, personality before the amputation, and social background. 
The Pilm One Step at a Time (16mm, B/W, 15 min,- 1968, 312 rental), 
distributed by International Film Bureau, 322 South Michigan Avenue, 
Chicago, IL 60604, provides tnsight into the expertences of a per- 
: gon undersotng an ‘amputation. Made at the Rehabilitation Institute 
of Montreal, the film presents the personal story of a man who has 
Ait nis ler amputated, diseards his erutehes, and is fitted with and 
leas how to walk with an artifictal lez. 


« ' As a teacher, you may have a.student who ts an amputee: His/her » 


bemrvtor mary be Lyptf fied by de} pression, resentment, acicty, aefrance, 


restynatiom, indifferencé, perfectionism, impulsivity, dependency, 
aggression, or withdrawal. You will see arty type of. behavior that 
. you would see tn those students without amputations. The tmportant ' ? 
c . , 
12 er Bes 
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point ‘te remember, ts that no matter how the student is handling his/her 
imdge he/she te: edlled upon over and over auth to expend praunan effort 
and energy tthan is normally demanded of a non-handicapped person for the 
accomplishment of the task»at hand. Yaur understanding, rather than pity, 
‘and Lowered expectations based on the amputation, will make a difference’ 
in the student's adjustment and will lead to success in your vocational 


program and to eventual employment.. 
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PARALYSIS | 
Until a few years age/ a person who was aiShuie 
did not live very Tong. If born paralyzed, he/she 


; usual ly died -in infancy. If the paralysis was. caused by 


an accident or disease, he/she died soon after it began. 
Of the 400 Americans with spinal paralysis carried 

“off the battletields: of World War I, 90 percent were ead, within a. year. 
of receiving their wounds. “as 


How Many Dandaag nis Panakyzed to Some Deghee? _ 
(a) 1 out of 1,000 — (e) 1 out of 200 


(b) 1 out of 500 (d) 1 out of 100 
An estimated 940,000 Americans are affected by paralysis of vari- , 
ous kinds and causes. This near million population; almost equally 
” divided between male and fenalg,. ‘breaks down to 6.6 _paralytics for 
every 1,000 population, or_1 out of every 200 persons. (National 
‘Health Survey, July, 1957, ‘to June, 1958) The important point to re- 
mertber i$ that this number includes al] those with some degree of pa- 
ralysis as a result of spinal cord injuries, polio, multiple sclerosis, 
etc. Of *these, 12.4 percent or 117,000 are paralyzed as .the result 
of spinal cord injuries. This -117,000 figure is very close to ‘the 
200,000 Americans reported paralyzed.to some degree as a result of 
spinal cord injuries by the Department of Health, Education and Welfare: 


What Causes Paralysis? oR . 
--Diseases such as polio ang muscular dystrophy which attack “the 
+ : be ned 
a ‘ 13° 
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muses or ieee may cause paralysis. 

--Accidents aré a major cause of ‘paralysis. From ‘the! moment a 
- birth--when an obstetrical ‘mistake may injure the child--man’ is sub- Me 
ject to accident: falls,, gunshot APUHE RS car crashes, injuries in 
industry, sports, or war. ; : 

--Hemorrhages and other accidents to the brain of the child at 
” birth" may -cause paralysis. > 

--A stroke may cause paralysis. \ 

--A tumor within or pressing er the brain or Sia cord may 
cause paralysis. : 

--Swallowing a poison ssuch-as machine oil may cause paralysis. 

i so 4 

What are the Different Types of Paralysis? 

PARALYSIS is the less of voluntary action caused usually by disease 
‘or accident. Jhere are several types of ‘pars lysis named according to 
the extent of the body paralyzed. “(Rusk) 


MONOPLEGIA , partial or complete paralysis of. ome limb as a 
‘result of injury to the spinal cord’ caused: by 
accident or disease 


HEMIPLEGIA. ° partial or complete paralysis of one lateral half 
‘ of the body or part of it caused by an injury. to 
; the'motor centers of the brain. Speech, and some- 
times the muscles on one side of the face, may be 
affected (Aphasia is often.a result) } 


TRIPLEGIA partial or complete paralysis of three extremities : 
as-a result of injury to the spinal cord caused 
by accident or disease L 


QUADRUPLEGIA partial: or complete paralysis of both legs and 
~ OR 


arms asa result of injury to the spinal cord Pr 
TETRAPLEGIA _ caused by accident or disease ~ 


: 


PARAPLEGIA paratysis of the lower part of the body as a-re- 
sult of injury to the apne! cord caused by ac- 
cident or disease . 


" Hemiéplegia 
2 Before -talking about the paralysis of one (mono- 


. plegia) or more limbs (triplegia, _quadruplegia, para- 
plegia), it is necessary td describe hemiplegia because 
it is different from the other types of paralysis. 


lomiplegia ts paralysis of one-half of the body or er of tt caused 
bY brain damage rather than by injury to the spinal cord. In addition 
‘ to thts paralysts of one side of the. body or part of tt, there may also’ 
be perceptual and intellectual impairments which are not present én- 
other types of paralysis. he 
e It ts likely that you,as a teacher or administr&tor in a vocational 
program will work with a student who has undergone rehabilitation for 
hemiplegia. You naturally are not ne providing rehabilitation. 
for the perceptual, intellectual and emotional gmpairments which are 
associated with hemiplegia. However, your knowledge of them'will pro- 
vide you with ad basis for making minor: modifications in the phjsical 
setup of your room and method of making assignments. In addition, you 
will become more aware of reasong for the individual's deting tn ways , 
which you might interpret as inténtiqnally seekthg sympathy, or as 


being offensive or lazy. 


What Causes Hemépteg ia? | ‘i 

“A stroke or cerebral vascular accident (GVA); an interference with 
the blood vessels that supply oxygen to the brain, often causes brain 
damage. The damaged portion of the brain determines if there will be 
‘ hemiplegia, weakness or paralysis of one side. If the paralysis is 
also accompanied by the inability to speak, write or understand spoken 
or written language, aphas is an additional disability to cope with. 
Part I of It's About Time Physical Disabilities Came Out in the Open! 
will address: only hemiplegia, weakness or paralysis of one side of the 
body. . Additional information on aphasia’ is included in It's About 
Time Physical Disabidities Came Out -in the 0 en:, Part ILI. 


Common Perceptual Impainments of the Person with Homiplegia 
--Difficulty in perceivang objects accuratefy. For example, a | 

person with hemiplegia asked to copy f_\eews instead 

What happened? He/she perceived the object not as you or I, 

but instead rotated it 90°. The person did not do this out 

of lack of motivation or hostility, but drew it as he/she saw it. 
--Difficulty in distinguishing foreground from background. Thus, 


it would be difficult for the person with hemiplegia to work ina 
cluttered’ workshop, lab, kitchen, etc. Jt is important to keep the 
envtronment as visually simple as posstble. 
--Difficulty in ‘perception of the upright. , For example, when 
asked to judge when 4 line-is horizontal or vertical, the person with 
hemiptegia ‘is‘likely to make ‘mistakes. , 
-“ Difficulty in seanning the ‘envirorprent. For example, a person 
with left hemiplegia is likely not to, see doors, obstacles, etc., on 


"Ws. left side. , 
f. 


oe 


. --vifficulty in following tnstructions ee to the body. , Often, 
the parson with hemiplegia cannot identify parts of his/her body. For 
¢ example, not locking a foot brace would’ probably be “due to a lack of 
awareness of the disabled part of ,the body rather’ than memory impairment. 


Common Intellectual Impavunents: of the Person with Hemiplegia : 
--Difficulty in remembering what is heard or seen. A persen with 

hemiplegia may be abfe to remember things that he hears but not what - . ; 
>he sees or vice versa, The important point to remember’is that %f a 

person can't remember what ‘he ‘hears, he shoud be shown what to doy. 

.tf the person can't remember what is shown, he/she should be told | 

what to do. The person wilt havé to i asl activities before they are 
comnitted to memory. ss / 
es --Difficulty with abainaet’ reasoning. ‘For exampae, if the person 
can operate a Singer sewing machine, he may have difficulty in operating 

a White sewing machine. = oe 


Emotional Reactions Often Expertenced as a Result of Hemiplegia 


Emotional reactions to hemiplegia are as varied as the people who 
have hémiplegia. The following emotional reactions are not necessarily 
a part of hemiplegia, but they often occur. 

--Denial. The individual may deny, that anything. is wrong. “He may . 
say he can't'move his leg because he's lazy. As long’as the person 
denies the hemiplegia, rehabilitation will not occur. But denial does. * 
perform a function: it isa defense mechanism whtch keeps the person 
from being overwhelmed by the new disability. : 

16 
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--Depression. As the person with hemiplegia begins to aa 
hemiplegia, he/she will probably experience depression or mo 
loss. of that part of the body that is paralyzed. However, th pee 
1S. considered to be a necessary part of rehabilitation. 

--Regresston. Since the _person. is enduring more stress t lan 

* , usual, he/she may not be able to or not want to handle the increased 
stress, and it is very natural to regress to a less mature > enot onal 
‘ state. 


--Egocentricity. Since the person with newiniegia wag feel ‘his/. 
’ be 
her life .is in danger, he/she may try to become the center of attention. ‘ 
It is often difficult to think of anything or anyone else. at 


--Disithibition. Often the person with hemiplegia does not hay 
: control over emotions as before. The person may acid or cry at ing 
appropriate ¢imes and may be increasingly irritable” These emotional |’ 
displays are often the result of brain damage rather than responses, | 
to a conversation or interaction that has just occurred, 
Your student who has already rece ive emnenpive rehabilt tation 
‘ will have been taught how to compensate for ‘pertkoular impairments in 
perceptual and intellectuat reasoning. However, you will still prob- 
ably notice some of the diffitculttes listed above. In addition, you 
should keep the following suggestions in mind as you work with the 
individual in your class. . , eS 
-Be sure to give only the number of tasks that the individual 
ean handle. 
-Give: simple, eongrete instructions with many repetitions. 
-Show the student exactly what to do and when'to do it. 
4. Provide emotiontl- support of the student's capabilities. 
. Do make sure that any changes ake are necessary ones. ‘Unnecegsary 
, modifications will.only decre 2 opportunities .for. the student to 
funetton independently.- 
; , 7 : ee od - 
Paralysis Caused by Injury to the Spinal Cord : 


Paralysis caused by injury to the spinal cord is the 
type of paralysis you are probably thé. most, familiar with. 
Perhaps you have worked with one or more students who’ have 


Pear ie 
RG eo 
aa a Soe % x, ; 
hall paralysis of one Utmb (monoplegia), two limbs (1 IPA ta), three 
; limbs “(tripleg rial or four limbs (quaiiruplezia).’ The extent of the 


«Paralysis is dsterndied by the level of -injury, Since an. injury at any 
point . of the spinal cord affects all of thé” body below the point of — 
injury. ema 

This injury te different than unk just diseussed, since 
injury to. the sptnal, cord doesn't credte perceptual or imtelleetual 
‘impatyments. - However, — there are emotional and physical. problems which 
have to be deafe-with. Not only are there the physical problems caused 
by the paralysis, such as ‘lack of sensation, spasms, etc., but there 
sae are also physical problems created by building architecture. 


‘This section discusses the emotional problems encountered by per- 


, ] .  50ns with spinal paralysis and both types of physical problems , those 
| causéd- by the paratysis and those created by architecture. ‘The dis 
, cussion of architectural barriers will be directed to those barriers 
ee which restrict use of a wheelchair and/or,crutches. 
i a . 


What Are ah hysical Problems of a Person with One or More Limbs‘ 
Paralyzed? Pah 9 : : 


--Spasms, imvotintary muscles jerking, are'a typical problem. 
Nerves partially cut off from the control of the brain may still carry 
impulses, but the impulses-are not able to get to the brain. As a re-- 


‘sult, the impulse goes up to.the point of injury and then returns down ° 


the nerve, creating a muscle contraction called a spasm. Anything can 
set off a spasm: a cold draft, tight shoes, constipation, sudden ex- 
* citement. ~ Not,.qH] persons with a.paralyzed limb suffer:from spasms, 
and those who have them do not suffer from them all the’ time, or with. 
/ eqlal severity. Often moving around may curb the spasms, but in more. 
severe cases, medication or actually cutting the nerves involved may: 
_ be necessary. “As a teacher, it is important to reqlize that a spasm 


in a paralyzed leg or arm is normal and should not create undue concern. 


--A paraplegte ts highly susceptibl le to disease , dspectally in the 


And, as a result, ‘stone formation, malfunctioning, blockage and in- 


j i8 . 
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kidney, bladder, and other organs concerned with elimination. Any de- 


gree of paralysis requiring a wheelchair generally affects these organs. 


re ae 


fection of the excretory system are alf possible problems. Many 


paralyzed persons can train themselves, through trial‘and error and by 
using §uch muscle control and sensations as are left, to maintain normal 
excretory functions. Others with uncontrolled spasms, no muscle control, 
or no sensation to.indtcate when the bladder is full, will have to use 

a catheter (thin rubber tube) to keep the urine flowing. Such a person 
‘must have lavatory facilities to empty the catheter bag when full, and 
such facilities should be. private;to eliminate unnecessary embarassment. 
This is one of those “inconveniances" which-has to be accepted and be- 
come a part of normal routine Viving. ; 

, 774 lack of sensation. in the paralyaed parts of the fate 18 a 
problem.» Anything that might physically harm the paralyzed limb, such 
as heat, severe cold, rubbing, scraping, and striking objects, must be 
avoided. In addition, no sensation is felt when the blood "has been 
‘forced out of the skin by pressure. Wher? prolonged pressure is not 
detected, PRESSURE SORES (decubitus ulcers) occurs They become enor- 
.mous in size’ and badly infected and are hard to cure. Plastic surgery 
is sometimes needed, A_quadruplegic in bed who cannot move of his 
own accord must be moved regularly. A paraplegic will be reminded to 
turn over every {wo or three hours when sleeping, even if this ces- 
sitates setting ‘" alarm several times during the night. en ina. . 
wheelchair, the paraplegic must remenjbét to push up out off the seat 
every 15 minutes or so in order to permit the blood to cireulate in 
the skin under, the bony points of hfs buttocks--one ‘of the most fre- 
quent sites of decubiti. (Sal tmarf 

; --If not physically actipe, other physical complications: can ‘ ; 
occur. These include: lossf{of muscle power and function, circulatory 
leterioration, and bone weakkess and porosity because of the lack of. . 
weight-bearing stress'and los of calctun. % 

What Types of Emotional Adjustments are Necessary for the Person with, 
One or More Paralyzed Limbs? 

Obviously, there are emotional adjustments to be made by both the 
individual and his family and friends. However, the extent and success 
of adjustment depends upon the individual's personality before paralysis 
and his commitment to rehabilitation. = 
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Notice one paraplegic’ s attitude. e 


How else @an one move over to the televiston and change pro- 
grams without ge aia hs carry fae a large package on one's 
lap and still have both hands free, and go through a mud 
puddle without getting one's feet wet? (Fishman ‘ 
A sense of humor is most definitely an asset for anyone, disabled or 
not disabled: { . 


But without a doubt, physical disability constitutes a threat to 
a way of life. 


»* S| 


"Tt may cause intense anxiety, depression, and rage. It may 
be interpreted as punishment for sins real or imagtmed. It : 
may represent a threat to omnipotent strivings or a normal 
mastery and may produce feelings of helplessness and panic. 

It may unloose previously controlled psychopathology such as 
‘paranotd ideas and ‘create intolerable interpersonal relation- 
ships. On the other hand, the disability may be organized 
into neurotic strivings, such as dependency and fear of com- 
petition, and be unconsctously welcorie as a way oyt of a con- 
flictive struggle. (Saltman) } 


One particular emotional conflict is the question of one's ability to 
‘Marry, enjoy sex, and have children. Many paraplegics marry and have 
very satisfying marriages. "Paralysis that destroys bladder and bowel 
control dften affects the ability to have sexual relations. By no 

means are all paraplegics impotent, however. ' The married person made’ 
impotent by an accident has a special problem of marital adjustment; its 
successful outcome usually depends on many other: ‘factors of. the relation- 
ship between husband and wife than sexual'capability alone. 

Impotence, of course, is ust the same as sterility--the inability: 
to have children. Most. often ‘this, too, is a side- effect of parapTégia, 
in Jaen as well as women. On the other hand, wives of paraplegics do 

"D e pregnant. “Also ‘women paralyzed from the waist down have often 
borne babies, s times delivering them by normal means, more often by 
Caesarean section. Even for a quadruplegic, motherhood is not utterly 
impossible, as a New York woman recently proved that artificial insem- 
ination is a possibility if not forbidden by moral or religious belief’ 
(Saltman) * : 

There will bé emotional Conflicts. And the student in your class 


‘who ts paralyzed will be helped by your emotional support: providing 


expertences which he can successfully complete, making physical changes 
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‘ 


, 


t 


in the classroom (a space large enough for his wheelchair tv fit in 


the classroom seating arrangement, a table modified so it can be used 


5 


as a desk with enough room for the wheelehuir tu fit under it), and 
tréating iim not as a paraplegic/quadruplegic, ete., but ae an, tndi- 
“vidual who, with great determinition amd aouraye, has not allowed his 
iisatt! ity t prevent his atte nian “in your *lass. 

All of the following films will provide insight into the feelings 
apd experiences of an individual who is a paraplegic. The films can be 
borrowed from the source indicated. 


Beating the_Averages (16mm, color, 30 min, free loan), distributed 
by Chief Distribution Center, National A-V Center (G.S.A.), 
National Archives, and Records Service, Washington, DC 10409, 
shows a family's coping wifk problems: posed by a_son who isa 
paraplegic, the son at work,—and-some of the son's feelings in‘a 
group discusston setting. 


b Della (16mm, color, 12 min, rental $10.50), dtewibuted by Stster 
. Kenny Institute, A/V Publications Office, 1800 Chicago Avenue, 

Minneapolis, MN 55404, depicte the results of passive deteriora- 
ation of-a 35 year old deaf parap ple ve woman prior to rehabilita- 
tion. Her earl physical rehab tion and re-education in living 
uith a handieap are shown as well as present independent mode of 
living and her contributory influence on the deaf children in her 
community. 


Linda (16mm, B&W, 14 min, free loan), distributed by nehabliztation 
Inetztute of Oregon, Division of Good Samaritan Hospttat and '~ 
Medical Center, 2010 Northwest Kearney Street, Portland, OR 97209, 
ts a film abayt a 16 year old girl. Linda tells her own story of 
the aectdent t cauged her paraplegia and her successful reha- 
bilitation. Even though notdepicting vocational training, the 
‘film develops an awareness of a student's rehabilitation pragean 
before entering a vocattonal program. 


legie Patient Education} Activities in Your New Life’ (M-1757-X) 
(16mm, color, 7 min, free loqn), distributed by Media Resources 
Branch, National Medical Audiovisual Center (Annex), Station K, 
Atlanta, GA 30324, looks at*some of the problems of adjusting to 

a new life following a erippling disease or accident. The film 
suggests ways to solve these problems (social adjustments with 
fanily and friends, eohdteot esa! barriers) and achteve physical 

and financial independence. Thie film provides an insight to vo- 
cational ‘teachers .about a paraplegic's adjustment problems ag eee 
rehabilitation. 


- Can the Person Who 4 Faratuedh on Partially Paralyzed be Competitively - 
Employed? : : 


7. The answer is a most definite and vociferous YES. A great many. 
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surveys and follow-up studdes have indicated that physically disabled 
persons are employed productively at a seemingly limitless range of © 
occupations, with all types and degrees of physical limitations, and 

in spite of considerable reluctance by employers to hire them. The~ 
Veterans Administration published the following listing of occupations 
held by paraplegic veterans of World War II and Korea (1957). Numbers 
in parentheses indicate the number of cases reported at each occupation 
level. (McDaniel) 


Professional, Technical and Managerial Work (224) 
Artistic Work (14) 
Artistic Drawing and Related (3) 
Artistic Shaping (2) : 
Artistic Arranging (9) ~ 
usical Work (2) 
Musical Work, Instrumental (2) 
Literary Work (14) : 
Creative Writing (3) 
Copy Writing and Journalism (11) 
Entertainment Work (5) - ; 
Entertainment Work, Oral (4) ee 
Entertainment Work (n.e.c.) (1) ‘ 
Public Service Work (36) 
Instructive Service Work (24) +, n 
Social Service Work (10) 
Protective Service Work (2) ; 
Technical Work (77) . 
Laboratory Science Work (11) 
Business Relations Work and ReTated (26) 
Accounting and Related Work ” 
Legal Work. (14) - y 
Purchase and Sales Work (4) ~ 
Geographical Science Work (5) 
Engineering and Related (16) 
Drafting and Related (19) 
Managerial Work (76) 
Managerial’ Work pe ats Administrative Fiscal, Sales) (62) 
Farming Supervision (8) 
Managerial Work, Manufacturing (4) 
Managerial Work, Transportation and Miscellaneous Services (2) 
Clerical and Sales Work (102) 
Computing Work (7) 
Recording Work (29) . 
General Recording Work (20) 
Typing (n.e.c.) (4) 
Equipment and Materials Checking (3) ' 
Routine Recording Work (2) ; 
General Clerical Work (8) . ‘ 
Class#fying and Related Work (2) 
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Clerical Machine Operating (n.e.c.) (4) 
Routine cir ies Work (n.e.c.) (2) 
Public ‘Contact Work (58) 
General Public Contact Work (19) 
= Seljing (39) 
Agricultural, Marine and Forestry Work (17) 
Farming (17) 
“General Farming (9) 
Animal Care (6) 
- Crop Farming (2) 
Mechanical Work (103) - ; 
Machine Trades (12) . . 
lechanical Repairing: (10) , i 
omplex Machine Operating ns e.c.) (2) oF 
Crafts (91) : é 
Electrical Repairing (10). a a 
Structural -Crafts (3) 
Bench: Crafts ti 
: Graphic Art.Work (19 5 
Manual Work (34) - ™ ' 
Observational Work (3) 
- Inspecting and Testing (1) . 
, Machine Tending (nce.ce) (2) $b 
Manipulative Work (30) 
Structural Work (1) 
Bench Work (Assembling and Related) (27). 
‘ Machine Operating, Manipulative (2) 
* Elemental Work (1) 
Elemental Work, Light (1) *) 


True stories of successfully employed persags ‘with varying degrees | 
of paralysis are numerous. 


--A German machine gun bullet in the spine during a battle | 
in Austria in 1945 put Stanley F. Den Adel in a wheelchair 
for life, but it didn't slow him down much. He's a Bank of 
Anferica vice president, in charge of data processing in ’ 
‘Los Angeles. Mr. Den Adel, 49, is married and has a daughter. 
("The Gutsiest Americans") 


--Max C. Reinberger, a paraplegic, owns and. operates seven 
Duluth, Minnesota, firms whose fields range from real estate 
to computer services. And he's a second-term oF councit- 
man. ("The Gutsiest Americans") 


--A 21 year old man and a paraplegic, injured ina motorcycle 
accident while in high school, is now married, employed in 
Milwaukee, and his wife is now expecting a baby : 


--As a result of a car accident, a-young man living in Stoughton 
is now a paraplegic. He-manages a department of a large ‘store 
and moontights repairing engines. 


‘And you would no doubt add your own examples to the list. 
% 
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Obviously, not all impaired workers pre desirable employees, but 
neither are.all unimpaired workers desirable employees. The point is 
that the handicap or disability is not what determines whether the 
pérson will be a good or bad employee or employer. Rather it is the 
training, skill, and personality which determines his/her success. 
However, it is often the type of building or building facilities which 
prevents a qualified person, who happens to be handicapped, from getting 
the job. ¢ 

Several filmstrip/cassette sets show how the physically handicapped 
person can funotion independently in various types of occupations. AN of 


‘ the following are available on.free loan to Wisconsin residents from 


the Vocational Education Resource Materials Collection, Center for f 
Studies in Vocational and Techrical Education, 321 Old Education Building, 
“Box 49, University of Wiscnsin, Madison, WI 53706. The "S" number or 
: item order number preceding each reference’ is the number to use when 
selecting materials to borrow. 
S-1712  Phystcally Handicapped Workers in Business and ,Diatrib- 
. uttve Occupations — ; 5 
C .  S-1713 Physically Handicapped Workers in Trade, Technical and 
Industrial Oeccupattons , : 
S-1714 Physically Handicapped Workers in Service Occupations - bd 
S-1715 Employment of the Physically Handicapped : 
. 4 . "4 
bs Architectural Barriers to Education and Employment : 
| Architectural barriers have thoughtlessly and needlessly- been ; F 


included. in the planning of buildings for many decades. One’ reason 

for this is that until recently there have never been as many paralyzed 
_ individuals who lived and were able to lead productive lives. However, 

this reason does not make it any easier when a person with a physical 

handicap attempts to get an education or a job in a building built 

thirty years ago. 

Charles E. Caniff describes in a humorous vein frustrations met 
as a taxpayer: | 


‘, I-as you-am a taxpayer. The fact that I use a wheelchair 
aS a means. of locomotion in no way reduces or limits my respon- 
sibilities to pay taxes. My income tax reports are subject to 


- | e ry ‘ Orge 18 . . . e & 
, 24 


. the same scrutiny as every other citizen's. In fact, my last re- 
port. was scrutinized’and I was instructed to report to my locat 
Internal Revenue Office with evidence to support claims made in 
my tax statement. 

I arrived at the proper address on the appointed day. I 
found an impressive building, the Federal Court House. It covered 

. a whale city block. It had huge entrances on each side--that 
could be reached only by climbing an equally impressive flight of 
steps. Finally, I located a "vehicle entrance" to the basement 
‘of the building. Hopefully, my wheelchair could be approved as a 
vehicle. I went down a precipitous incline, dodging postal trucks 
on the way. In succession, I negotiated a ramp, a loading dock, 
and the building*s boiler room and finally reached a freight 
elevator, which did not stop on my floor. After going up two ad- 
ditional floors, transferring to a passenger elevator and going 
dawn another floor, .I‘ finally reached my destination. — 

The return trip out of the building was by the same circuitoys 
and sometimes dangerous route, made easier only by my previous ex- 
perience and my relief in knowing that the tax collector had agreed 
my tax report was in proper order. (Caniff) 


Standards have now been issued for all federal buildings and most 
state buildings. In addition, organizations are actively working to 
upgrade building codes and to reach.architects. Needless to say, until 

* buildings are changed to accommodate the physically disabled person, 
he will be frustrated as this poem accurately depicts. 


DEAR JOHN 


Most architectural barriers I've learned to take 
in stride: 

Those steps, those curbs, those revolving doors 
That make me stay outside. 


I can live with water fountains that are level 
with my ears, 

And I have never used a phone hooth J in pau my 
many years. 


But when it comes to rest rooms it really is 
a blow, : 
» It's knowing that when I' ve gotta, I ain't 
gonna get to go. 


I burn the rubber of my wheels; I can hardly wait, . 
But my chair is thirty inches: wide, the John Door, . ¥ 
twenty-eight. ; : 


If I stop ddwn at the corner for a round of brew 


on, two, as F weting 3% 
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' I may not only fill my bladder, I may also fill 
my shoe. 


Some plead for civil justice when they are set 
upon; 

I ask for only one freedom-- the eran to use the 
John. 


I've thought about eefoning to Shnneik: my wayward 
»,. WayS+- 
To become a model of deportment‘for the remainder 
of my days. 
' But when I get to heayen and sit before the gate, 
Will St. Peter say, "You're thirty inches widey: 
our John door, twenty-eight"? ~ a 
del --By Carl F. Odhner : 
Coordinator’ of Professional Services 
Muhlenberg Medical Center 
Bethlehem, Pennsylvania 


What Are Some ‘of the Nw Standards for. Physical Facikities? 


Basically, al] federal and state legislation prove for the fol- 


lowing in newly. constructed buildings: 


“1. At least one entrance easily negotiated by all regardless 
of method of locomotion. This is accomplished if the. entrance is 
without steps and the door is wide enough for easy admittance. 


, 2. ‘Accessibility to all floors. In multi-story constructions. 
oo an elevator suffices if the door is wide enough for the passagé: - 
of a wheelchair. - } 


3. One usable lavatory for wach sex. This requires the in- 
stallation of one stall wide enough to be negotiated, spacious 
enough for maneuvering and equipped with grab bars to assist in 
the operation. ("Buildings for All to Use") Z 


The standards set up by Federal law-and state legislation are much 
more specific and include codes for: ; 


Walks: width and sTope for ease of navigation 
Parking Space: width for loading and unloading Barely 3 
“ Ramps: slope and Surfacing for easter use 
Stairs: ‘steps without projected stair nosings 
Floor Surfacing: nonslip flooring for safety Xu 
Mirrors: mounting heights for. a11.needs : 
- Water Fountains: type and mounting height for easy use 
Public Phones: ‘type and motinting height. for normal wheelchairs 
Controls: mounting height: of light switches, etc., for all 
to reach 
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Identification: raised numbers and numerals for either sight 

isin Jn or touch 

Warning Signals: audible and visual for all needs- 
("Buildings for All to Use") 


The standards nee by the General Services Administration are 
much more Specific and have been the guide for most state TegiSlation. : 

Note that stairs require steps without a projected stairnosing. 
This makes no difference to a person in a wheelchair, but to an indi- 
vidual with a knee, ankle, or hip restriction, artificial legs, leg 4, 
braces or crutches, stairs cause a great difficulty. » Projected stair- 
nosings catch the toes. Ideally, the steps should have a non-skid 

_tread, and the.nosing which is flush with ‘the oa should be ina 
contrasting color. 

The-following diagram indicates-—dimensions ene in-the-rest-— 
room to accommodate,a person in a wheelchair. With one such restroom 
in every building, ublic and private, no more "Dear John" letters will 
be necessary. ; 


. 


Modified Stal] 
(additional space 
allows person in 
wheelchair to 
turn around. ) 
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Standard Stall 


("Buildings for All to Use") 


Two films you may be interested in vividly depict modifications of 
edycational facilities that are required so a person in a wheelchair 
can function independently. 


All Things on hee te Aren't Equal (16mm, color, 10’ min, tue loan), * 
distrtbuted by Hofatra University, Hampstead, WY 11550, stresses . 


the need for modification of post-secondary wohable: The film 
shows ramp, elevator, telephone and bubbler modifications. 


The Surest Test of a Civilization...Is to be Found in Its Archi+ 
tecture (16mm, color, , 10 min, free loan), distributed by the 
Easter Seal Society for Crippled Children and Adulte, 521 Second 
Avenue, West, Seattle, “Washington - 98119, traces a paraplegte 
wheelchair user just leaving a rehabilitation ‘unit, ready to enter 
the community,, and her. subsequent encounters, with architectural 
barriers. Somewhat lighthearted, yet moving, there ts no dialog, 


but~-an- oviginal music: score helps tnberpret- -the aetione 


International Symbok of Access: 
What1s 1t? ; 


Whenever this symbol appears 
on a building, it indicates that a 
person in a wheelchair can enter 
unassisted, conduct his business, 
‘and, return to the mainstream of 
pedestrian traffic or a parked auto-. 
. mobile without meeting physical im- 
= pediments of design or construction. 
ry People Are Asking About...) 
- The symbol was aera by Re- 
habilitation International; a federation of national and international 
organizations providing rehabilitation services for the disabled in 
more than 60 countries, in 1969 at its-11th World Congress on Rehab- 
ilitation of the Disabled. , * 

The regulations for displaying the symbol are not as rigid as the 
federal and state standards discussed previously. In: addition,’ “the 
requirements vary according ‘to the type ‘and use of, the building. For 
example, if the business conducted in'a building normally takes longer 
than a half hour, then the symbol should be displayed only if facilities 
within the building are accessible and usable, e.g., reStrooms for each 
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sex a reachable public telephones and water fountains, accessible 
entrance, and elevators to all public floors, However, a-bank where 
business conducted generally takes a short period of time is only re- 
quired to have an accessible entrance. 


The physical plant modifications required hy ,law are 2 being tneluded | 


tn the architect's ‘plans for new secondary and post-secondary vocational é 
buildings, and some of the older post-secondary vocational buildings 
are. being remodeled in order to mak® them inet ageesstble. 


What Can I asa tonahien de to Not AtLow my CLassnoom to Handica 
the Person with a Ph sical Disability? 

There are, many degrees dE a physical disability. In some cases no 
adjustments may be necessary. The student with a physical disability 
who can function successfully does not need or desire any changes in 
the normal classroom routine. i any unnecessary modifications did 
occur,. they certainly would not promote the independence .and self- 
reliancé that the student is most likely seeking to attain. 

oa If, however, it is determined that the student cannot function 
adequately, one of two steps may be taken. (1) The student may be ad- 
mitted to the activity after certain modifications in its structure 
have made it possible for him to compete successfully and to acquire 
the desired learning. (2) Or the institution may waive a particular 
requirement and, after careful consideration, prescribe another which 
is considered an adequate substitute. In effect, the institution takes 
responsibility for reducing barriers to the students that are inherent 
in its regular curriculum. Ideally, these modifications do not result 
in a lowering of standards. They are essentially ways of circumventing 
a barrier, achieving ‘mastery of a subject matter area through slightly 


s 


different means. (Rusalem) 


Examples’ of modifications in the class activity: ° 
1. Ina lab situation the instructor and: student assess the 


. 


physical requirenents( of the laboratory experiments. Those which are 
within the studént's capacities are retained intact in the program, © 
and those which go beyond his physical resources are modified, e.g. 
teamwork with other Seyaenes, substitution of certain experiments, 
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the test. 
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techniques, equipment and materials, If absolutely necessary, the 
student will be excused: from activities which are obviously impossible 


.or hazardous. 


oe St a student ‘cannot niysteally take a test, the manner’ of ad- 
ministering it should be changed. With ‘the help.of a person who can 
Write what the student says or an available typewrjter and flexible 
‘time limits, virtually any ‘disabled student can manage the physical 
aspects of a test. For example, a student with severe hand limitations, 


‘ who cannot write or type, dictates his essay test responses to a. person 


who will_write what he says. This will: naturally require more time 
than if he himself typed or wrote the answer, but he will have completed 


3. If papers or reports are required, a manually handicapped per- 
son could possibly type his own or dictate his work for a typist later 
to transcribe. 

aa Limitations in the range of movement resulting from physical 


. disabilities as well as:those resulting from confinement ina prosthetic . 


or-orthotic device such as a wheelchair have to be considered... For 


Fe example, the aisle between desks should be large enough for a wheelchair — 
“td pass between (2% feet) and a desk or table used-as a desk should be 
high enough to accommodate—the-wheetchair (2% feet’). ; 


5. The strength required to move objects should be considered. 
Some persons’ with physical disabilities have less physical, strength 


"than physically, normal: persons. As a ‘result, design of certain units, 


particularly those which move or have to be ‘moved (classroom doors, 
cabinet doors,. equipment) should include consideration of the weight 


involved and. the nature: ‘of the movement required (e.g. push* versus 


pull). ‘These ihodifications could be made either by altering the ma- 
terial used in ‘construction or by. the use of mechanical.devices such 
as hinges or lifts aes can reduce the PIyetee strength required for 


manipulation. 


Examples of waiving a particular requirement and substituting 


.another that accomplishes the desired result: 


1.: A limitation in the use of the shoulders, arms, hands, and 


“fingers may prevent a student from taking notes, as required in the 


* 
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class. If another student makes a duplicate set of notes for him, the 
notetaking requirement need not be a barrier.. 

+2. A student who requires frequent rest periods and as a result 
must schedule courses only in the morning could possibly be allowed 
to view a class given in the-afternoon the next morning by videotape, 
How Can I Determine the Modifications Necessary? 

To make any of these adjustments, you'.as a teacher and/or with 

the help of guidance personnel must make some analysis of ‘the student's 
physical capabilities before’ you ean decide ‘en which type of modifica- 
tion, if any, is needed. The following checklists can provide some 


type of guidance for a formal evaluation. _.. ‘ 
Functional Analysis for Physically Handicapped Students > 
a“ x ‘ (Rusalem) 
MANIPULATION 


Capable of self-care in building? 
Capable of handling laboratory equipment safely? : 
Capable of writing using pen and pencil and taking notes? 
Capable of handling chalk in classroom and ren on black- 
board? 
Capable of eating by self- -feeding? 
Capable of carrying own books? 
Capable of turning pages? 
Capable of handling coins? = 
Capable of steady hand movements? ‘ Oe 
Capable of speedy hand movements? , 
Capable of two-handed coordinated movements? a 
Capable of picking up gross objects? a 
- . » Capable of picking up fine objects? 
- >», Capable of opening doors? 
Capable of typing movements? 
Capable of raising hand for instructor' s attention? 
Capable of manipulating papers?, 
Others. : 
Adjustments required? ; ‘ : 


MOBILITY 


Travel to and from college. : 
Travel on level surfaces. ’ 
Special devices used. ? 

Walking up and down:steps. 

Relative speed of mobility. 
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Steadiness and balance, 
Assistance required. 
Ability to sit in and rise from chair, 
Ability to walk up incline, 
Ability to walk on hard smooth surface. -f 
_Ability to pass through narrow aisles and doorways. 
Special aids required: 
.».Special Elevator service 
...Early dismissal 
...Student helper 
... Elimination field trips 
...Paid attendan 
...Close safety supervision 
. Others 


Several filmstrip/cassette sets discuss possible claasroom modi- 


ficattons whén working with the physteatly tcapped student.” ATT 

of the following are avattable on free loan td Wisconsin restdents 

from the Vocational Education Resource Materials Collection, Center 

. for Studies in Voeational and Technical Education, 321 Old Education 
Building, Box 49, University of Wisconsin, Madison, WI 53706, The 

"S" number or item order number preceding each reference ta the number 
to use when selecting.matertals to borrow. : 

S-1632 Classroom Organization to Teach the Phystcally fedtacipal 


S-1723 Making Vocational Educatton Accessible to the neta 
Handicapped 


The Major Barrier to Educational and Emp£oyment Opportunities — A 
The major barrier to success in school or on-the-job’ lies in the 
area of people's feeling. When the employer, faculty and/or, adminis- 
tration of a school has positive attitudes toward accepting and edutating 
students with physical disabilities, ways are available to solve the 
mechanical problems. But when the employer or educational institute 
fails to develop a positive concept of the individual, even- if he/she 
happens to be physically disabled, the tremendous resources of these 
‘ people fail to materialize and the community and society are so much 
the worse for it. 8 
The challenge for sisal educators ts to be tnnovattve enough 
so that methods can be devised so the phystcal disability does not have 
¢ 32 
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to prevent the indtvtdual from succeeding in the vocattonal. program. 


You, as an individual, are not expected to have all the answers. 

The@ are numerous resources to ask for help. Your own counselors and 

the Diviston of Vocattonal Rehabilitation are two primary sources. 
Following are suggested sources of assistance: National and State 

Organizations Serving the Physically Handicapped, Resource List for 

Mechanical Modificattons$ Resource List for Physical Facility Modifi- 

cattons of an Education Institution, and Travel Information for the 


Physically Handicapped Person. 


* 
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NATIONAL AND STATE ORGANIZATIONS 


Referral Agencies 


CLOSER LOOK 

The Special Education Information Center 

Box 1492 

Washington, 0.C. 20013 

(Specializes in helping parents and others find services for 
children with mental, physical, emotional and learning handicaps) 


WISCONSIN DIVISION OF VOCATIONAL REHABILITATION 
1 West Wilson 
- Madison, WI 53702 ' s 


COMMUNITY SERVICES BOARD SYSTEM , 

Each county in Wisconsin’ is served by a 51.42 Board (Community 

Mental Health, Alcoholism, and Drug Abuse Service Boards) and a 

51.437 Board (Developmental Disabilities Service Board). Their 

titles-vary-from-county~to-county~(Comprehensive "Heal th-Program; 

Unified Services, Comprehensive: Services, etc.). Contact your 

county government building for the address and telephone number 

» of your Community Services Board System. The boards provide infor- 
mation and services for persons with the following disabilities: 

alcoholism and drug abuse, mental illness, mental retardation, 


epilepsy and cerebral . 


WIS (Wisconsin Information Service) 

WIS provides the following information and referral services to . 
Wisconsin residents: kinds of services available, persons to 
contact and location in areas such as finance, food, homestead, 
relief, recreation, social security, health care, housing and 
many others. The following nine WIS Centers serve Wisconsin 
residents. You may call any of these centers collect: 


Timothy Bruer, Center Manager + . ’ 
Madison I & R Center 

City/County Building 

210 Monona Avenue 

Madison, Wisconsin 53709 

608-266-6366 


Dan Newton, Center Manager 
Rock Information Service 
431 Olympian Boulevard 
Beloit, Wisconsin 53511 
608-364-4488 + 


* 


Ms. Marianne Oberbrunner, Project Coord. : 
Milwaukee Information: and Referral ig : 
161 West Wisconsin Avenue, Room 7071 \ | are = 
Milwaukee, Wisconsin 53203 : 
414-272-6147 } aad fh 


Jane Cahill, Center Manager 7 
Fond du Lac I & R Center : Yy) 
174 West Division Street ty 

Fond du Lac, Wisconsin 54935 Pi AG u 
Toll free number: 800-242-9705 f ; 


414-923-1170 Fé 


Roseniarie Dercks, Center Manager y 
Outagamie Information and Referral 5 
128 North Oneida Street we 
Appleton, Wisconsin 54911 7 
414-731-5428 : “ 


Mary Rollins,.Coordinator.... epi a imiaeabia oer: 
Mary Nachtwey, Center Manager 

North Eastern Wisconsin Information and’ Referral (NEWIR) 

1221 Bellevue . 

Green Bay, Wisconsin 54302 

414-465-1440 ; 


Jim Harrison, Center Manager 
Wisconsin Information Service ‘ 
1707 Main Street - m 
La Crosse, Wisconsin 54601 . : 
-Toll free number: 800-362-8268 
- 600-782-0022 . : 


Barron County. Information Service . 
Court House 24 f 
Barron, Wisconsin 54812 ; 

. 715-537-5691 


Jay Schoonover, Center Manager 
Information and Referral Service 
200 3rd Avenue West 

,Durand, Wisconsin 54736. 
715-672-4101 


Agencies Serving Persons With All Types Of Physical -Disabilities 


Division far the Blind and Physically Ean eee ‘ 
Library of Congress 
Washington, D.C. 20542 


Information and Research Utilization Center in Physical Education 
and Recreation for the Handicapped (IRUC) 
American Association for Health, Physical Education and Recreation 
1201 16th Street 
Washington, D.C. 20036 : 
Mr. Julian U. Stein 


Institute of Rehabilitation Medicine » 
400 E. 34th Street 
New York, New York 


Institute for the Crippled and Disabled 
400 Ist Avenue 
New York, New York 


International Society for Rehabilitation of the Disabled 
219 E. 44th Street 
New York, New York 10017 


The National Foundation-March: of Dimes 
P.0. Box 2000 
White Plains, New York 10602 
- The National Foundation- 
March of Dimes 
Capitol Chapter 
502 E. Main Street, Room 3 
Madison, Wisconsin 53703 
Mr. Wallace Ahlborn 


The National Foundation- 
March of Dimes 

Southeastern Wisconsin Chapter 

1543 N. Prospect 

Milwaukee, Wisconsin 53202 
Mr. Robert F. Traub 


} The National Foundation- 
March-of Dimes 
Schofield Chapter 
° 1326 Schofield Avenue 
; ; Schofield, Wisconsin 54476 
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The National Foundation- i 
March of Dimes : 

Regional Office ‘ 

1308 McKay Tower, Campus Square 

Grand Rapids, Michigan 49502 a 
Director: Mr. Ernest L. Bates 


National Easter Seal Society for 
.Crippled Children and Adults ~ 
2023 West Ogden Avenue 4 

Chicago, Illinois 60612 


The Easter Seal Society for sf 
(. Crippled Children and Adults of 
. Wisconsin 
2702 Monroe Street 
Madison, Wisconsin 53711 
(608) 231 -3411 
(In addition, each Wisconsin 
county has an Easter Seal Society 
organization. Contact the: state A 
organization listed above for 
‘ information about your county 
.4 ‘ organization. ) 


Son 


National Rehabilitation Association 
1522 K Street, N.W., Suite 1120 
Washington, D.C. -20005 


Accefit on Information — . 
P.0% Box 700 é 


Gillum Road and High Drive 
Bloomington, Illinois 61701 


ane " Living, Inc. 
00 


P.O. 
Gitiun Road and High Drive _. : 
Bloomington, Illinois 61701 - ca 


National Paraplegia Foundation 
333 N. Michigan Avenue 
Chicago, Illinois 6060) 


Greater Milwaukee Chapter ” 
; National Paraplegia Association 
% 4121 N. Larkin Street 
Milwaukee, Wisconsin 53211 
Mrs. Daley, Principle Officer 


ay 


Southwest Chapter, . : 
National Paraplegia Foundation 

1040 St. James Court 

’ Platteville, Wisconsin 53818 


Paralyzed Veterans of America, Inc, 
7315 Wisconsin Avenue, Suité 301-W 
Washington, D.C. 20014 


Paralyzed Veterans of America, Inc. 
Vaughan Chapter 
P.O. Box 1337 

‘ Hines, Illinois 60141 


RESOURCE 


There apeygumerous and ingenious solutions to 
the mechantes) barriers. Following is a list of books 
and brochures, avattable on free loan to Wisconsin 


_ residents 
Vocationa 
tion buil 
Wisconsin 


LIST FOR MECHANICAL HODIFICATIONS 


from the Wisconsin Vocational Studies Center, 
1 Materials Resource Center, 321 Old Educa- 
ding, Box 49, University of Wisconsin, Madison, 

53706, which detail mechanical 


modifications which compensate for loss of physical movement. Many 
are homemade shortcuts which effectively eliminate the barrier. The 
"S" number or item order number precediig each reference is the number 
to use when selecting materials to borrow. 


$-925 


Bray, Peter and Don M. Cunningham: -"Vehicles for the Severely 
Disabled," Rehabilitation Literature, Volume.28, No.4, 


_yAprit, 1967. 


5-389 
5-387 
5-1832 
#*5-915 
"5-386 
5-385 


S-917 
$-394 


S-1359 


$-1358 


Do It Yourself Again, Self-Help Devices for the Stroke Patient, 


American Heart Association, 1965. 


Gutman, Ernest M. Wheelchair to Independence. Charles C. 
Thomas, Springfield, IL, 1968. + 


_Hodgeman, Karen and Eleanor Warpeha. Adaptation and Techniques 


for the Disabled Homemaker, Publication 710. A/V Publication 


Office, Sister Kenny Institute, 1800 Chicago Avenue, Minneapolis, 


MN. 55404, 1973. 


oat Edward W. and Judith Klinger. Aids to Independent 
Living, Self-Help for the Handicapped, McGraw-Hill Book Co., 


1969. 

McCullough, Helen E. and Mary B. Farnham, Kitchens for Women ° 
in Wheelchairs. University of Illinois Bulletin, Circular 
841, Volume 70, No. 24, September 29, 1972. 


. Olson, Sharon C. and Diane K. Meredith. Wheelchair finertards 


National Easter Seal Society for Crippled Children and Adults, 
1973, 


Robinault, Isabel P. Functional Aids for the Multiple Handi- 
capped. Harper & Row, 1973. 


Rusk, Howard K., etal. A Manual] for Training the Disabled 


Homemaker. Institute of Rehabilitation Medicine, 1970. 


“AS verely Handicapped Homemaker Goes Back td Work in her Own 
Kitchen." Institute of Physical Medicine and Rehabilitation, 
no date. 


"Training the. Young Hemiplegic Homemaker. " Institute of Re- 


‘ ; 34 
39 


habilitation Medicine, no date, 


S-412 Wheeler, Virginia Hart. Planning Kitchens for Handicapped 
Homemakers, Rehabilitation Monograph XXVII, The Institute ° 


of Physical Medicine and Rehabilitation, no date, 


S-1248 Yuker, Harold E., et al. The Modification of Education Equip- 


ment and Curriculum for Maximum Utilization by Physically Dis- 
abled Persons; Education and School Equipment for Physical] 
Disabled Students. Human Resources Center, Albertson, NY — 


11507, 1967. 


‘**One of the most extensive listings available, 


TRAVEL INFORMATION FOR THE PHYSICALLY HANDICAPED PERSON 
Physically handicapped individuals can travel ex- 

tensively. Many drive. their own cars with hand controls. 
The chief concern is finding suitabte accommodations, 
without steps and with bathroom facilities not too 
cramped. One traveler who had requested help 
from the manager without success, finally resorted to his own “Siitiative. 
He got out his screwdriver, quietly took the bathroom door off. He 
often wondered what the maid thought. when he/she found the: door under 
the bed. Tools, spare parts for the wheelchair, and a sense of humor 


are required. (Saltman) ' a de 
There are, however, several sources of information. The Travel. 
Information Center, Moss Rehabilitation Hospital, 12th Street and 
-Tabor Road, Philadelphia, Pennsylvania 19141, will send information 
about any area of the country that will be visited. 
A book containing lists of accessible motels throughout the United 
States is available for $4.00 from the Wheelchair Traveler, Ball Hill 
Road, Milford, New Hampshire 03055, Douglas R. Annand, Editor-Publisher. 


Also,-several. travel agencies specialize in conducting tours for 

the physically handicapped and arranging for all accommodations. The 
following agencies were Tisted in The New York Times Travel and Resort 
. Section, February 23, 1975: ("The World from a Wheelchair: Travel for 


the Handicapped" by Stanley Carr. ) 


Evergreen Travel Service, Lynnwood, Washington 
(Mrs. Betty Hoffman, President) 
Flying Wheel Tours, Owatonna, Minnesota 
(Judd Jacobson) 
@ Grant Travel Consultants, Shrewsbury, New Jersey 
(Jim Grant) 
-. Handy Cap Horizons, Indianapolis, Indiana 
(Mrs. Dorothy S. Axsom) 
Hills Travel House, Sacramento,-California 
(Hilliard Fahn) 
Kasheta Travel, Bast Rockaway, Long Island, New York’ 
(Mrs. Marie Kasheta, President) ’ 


In addition, the following materials are available on free loan to 
Wisconsin residents from the Wisconsin Vocational Studies Center, 
Vocational Materials Resource Center, 32] Old Education Building, 


”~ 
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Box 49, University of Wisconsin, Madison, Wisconsin 53706. Thew's" 
number or item order number preceding each reference is the number 
to use when selecting materials to borrow. 


$-1200 | A List of Guidebooks for Handicapped Travelers, 
i Third Edition. The Women's Committee, The President's 
Committee on Employment of the Handicapped, 1972. 


S-969 Motels with Wheelchair Units, Paralyzed Veterans of 
America, 1971. 


S-1445 Wisconsin's Capitol with Ease, Guidebook for the 
Physically Handicapped, Disabled Veterans, Senior 


Citizens. MOBIL and Dane County Easter Seal Society, 
no date. 


ie 
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* ‘RESOURCE LIST FOR PHYSICAL FACILITY MODIFICATIONS OF AN 
TEDUCATIONAL INSTITUTIONS == ~~~ SSS 


U 
Followtng,is a list of books and brochures, available 


- 


on free loan to Wisconsin restdents from the Wisconsin 
Voeattonal Studies Center, Vocational Materials Resource 
Center, 321 Old Education Building, Box 49, University 
of Wisconsin, Madisén, Wisconsin 53706, which describes 
suggested butlding modtficattons. The "Ss" 
nwnber or ttem order number preceding each reference is 


the number to use when selecting matertals to borrow. 


S-414 American National Standard, Specifications for Making Buildings 


and Facilities Accessible to, and Usable by, the Physically 
Handicapped, American National Standards Institute, Inc., 


approved October ‘31, 1961, and reaffirmed in 1971. 


S-413 Architectural Checklist, Making Colleges and Universities Ac- 
» 


cessible to Handicapped Students,*reprinted by the President's 
Committee on Employment of the Handicapped, Washington, DC 20210. 


sign Standards to Accommodate People with Physical’ Disabilities 


n Park and Open Space Planning, Ries, Michael, Recreation 


Resources Center, University of Wisconsin-Extension, 1973. 


S-916 Goldsmith, Selwyn. Designing for the Disabled, McGraw-Hil1 
Book Company, Second Edition, 1967. 


S-411 Making Facilities Accessible to the Physically Handicapped, 


State University Construction Fund, 194 Washington Avenue, 
Albany, NY _12210, January, 1974. 


S-1028 Yukewf Harold E.; Revenson, Joyce and Fracchia, John F. The 


Modification of Educational Equipment and Curriculum for 
Maximum Utilization by Physically Disabled, Persons, Design 
of a School for Physically Disabled Students, Human Resources 


Center, Albertson, N¥ 11507, 1968. 
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_— $-939 


$-954 
$-952 


 §-1027 
5-958 
S-955 
5-941 
5-959 


$-394 
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VOCATIONAL EDUCATION RESOURCE MATERIALS COLLECTION AND FREE LOAN 
SYSTEM 


PURPOSE-The Vocational Education Resource Materials Collection, 
housed ‘in the IMC at the Teacher Education Building, Univer- 
sity of Wigconsin-Madison, has been designed to encourage 
and support curriculum development and instructional activi- — 
ties’ in vocational education through identification of re- 
sources and materials which may be of use to educators. . 


AREAS ~In siden to the Handicapped and Special Education Bibli- 
ography, bibliographies exist for each of the following vo- 
cational education areas: 1) Agriculture, 2) Business Edu- 
cation, 3) Career Education, ry Distributive Education, 


5) Health Occupations, 6) Home Economics, 7) Industrial Ed- 
ucation, and 3) Research and Development. Bibliographies 
for each of the vocational-etlucation areas are available on 


request., Materials are,availaWe for fre loan to vocational 
educators and others in Wisconsin. . 


USES . -Potential uses for materials include workshops, student and 
, teacher references, curriculum aids, undergrauate and grad- 
uate student references, administrative planning, and ex- 
amination for purchase. You may have additional uses. 


LOAN PROCEQURE-An order form is printed below. If you wish to bor- 
row any of the materials listed in the bibliography of: this 
publication or would like a copy of the bibliographies in 
any of the vocational education areas listed above, simply 
make your request below. Clip or duplicate and mail the 
order form. Requests will be filled by mail on a first- 
come-first-served basis. In addition to mail requests, 
materials are available for examination and loan at the 
School of Educatton, IMC, located in the Teacher Education 
Building, 225 North Mills Street, Madison, Wisconsin 53706. 


' 


PLEASE PRINT QR TYPE 


YOURgNAME_. DATE 
(Last) (First) 


" SCHOOL OR AGENCY 

ADDRESS 

CITY & STATE "ZIP 

PHONE DATES WANTED 
through 

ITEM ORDER NUMBERS 


BIBLIOGRAPHIES REQUESTED 
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WISCONSIN VOCATIONAL STUDIES CENTER 


The Wisconsin Vocational Studies Center at the 
Uniyersity of Wisconsin-Madison was reorganized 
with the support of the Wisconsin Board of Vocational, 
Technical and Adult Education within the School of 
Education in 1971. The function of the Center is to 
Serve the State of Wisconsin in a unique way by 
bringing the resources of the University to bear én 
identified problems in the delivery of vocational and 
ace oe Dee any ccetiorel education, technical 
cation, adult education, career education, man- 
power training—to citizens of all ages in all commu- 
nities of the State. The Center’ focuses upon the 
delivery of services including analyses of need, 
target groups served, institutional organization, 
instructional and curriculum methodology and content, | 
labor market needs, manpower policy, and other 
appropriate factors. To the extent that these goals | 
are enhanced and the foci of problems widened to en- 
compass regional and national concerns, the Center 
engages in studies beyond the boundaries of the State. 


Merle Strong, Director 
Roger Lambert, Associate Director 


. » 


321 Education Building - Box 49 
University of Wisconsin-Madison 
Madison, Wisconsin 53706 
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